: TED APPLICATI(;N, TAX .
il:::::\];mﬁ?‘mgrss T0: APPLICATION FOR PERMIT Permit #: / q :

Babield County _ BAYFIELD COUNTY, WISCONSIN

Date: -
Planning and Zoning Depart. \ a q ’m I

, Date Stamp (Received)

Yy [F § >t - S id:
C\g?::usrg,m 54891 iU 2 [rf H W £ In) AT s66 oHels
(715) 373-6138 m = / | | i A;PP J
i SEP 1 62019 Y Refund: ﬂ @ q-&-‘g
[ ]

:;"fw?‘v'"l" Dent () ¢ 2,0\ v (o™
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. : : ¥ W&/\J WM ?\\ FILLOUTIN INK (NO PENCIL)
|

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. = ayieid To

TYPE OF PERMIT REQUESTED—» |KLAND USE 0O SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name: M/ Mailing Address: City/State/Zip: TeIep{hon; 3
- ~2%2-357%
EZJL Dp! lo $ex 323 Waskbm wiSiet 7 :

Taree !

Address of Property: City/State/Zip: Cell Phone: )
29800 wedd PJ Wk b ot SHUBT
Contractor: -— Contractor Phone: Plumber: Plumber Phone:
1 -
Tow W+ o Shelesa e Wniwsi
Authorized Agent:_'fPerson Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[0 Yes [ No
: Tax ID# o Recorded Document: (Showing Ownership)
PROJECT P f s 9 3
LOEETON Legal Description: (Use Tax Statement) ‘§ %’éj;& 34 [p L/ X 7.0\ q K S 78. 3949
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
;\J SW 1, Né 1/4
Town of: Lot Size Acreage
Section [ I , Township ‘18 N, Range 5 W B UU’SM—D 20 < cre’
i&’is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p IR0 feet in Floodplain Brasertd
4 shoreland —p| - i Zone?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes-—continue —p feet UN 5 No
. . No
i [} Non-Shoreland
AV
o [ Vvalue at Time ‘
Total # of Type of
i of Completion W oty What Type of \XI’;ter
) * include Project # of Stories Foundation o Sewer/Sanitary System i
— i
« | donated time & o Is on the property? roo £
- material : RIORELAY popery
?; Th*New Construction \[\ 1-Story | Basement 1 | Municipal/City [] City
Ry $ > (1 Addition/Alteration | [| 1-Story+Loft | [ Foundation | [l 2 \C (New) Sanitary Specify Type: {no\hs XA 4 Well
X gj, | Conversion 2-Story \k Slab 03 | Sanitary (Exists) Specify Type: a
S 1 [ Relocate (existing bldg) | O | [] Privy (Pit) or [] Vaulted (min 200 gallon)
3 P"’ P N Ll [] Run a Business on Use | None [1 Portable (w/service contract)
1 (/6)""’{3 Property ! Year Round ¢ Compost Toilet
=
=l 0 a None
ﬁi(
X Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
2 Proposed Construction: Length: <Y Width:  “0 Heightt 19V [b
74
~ Squ
{g Proposed Use v Proposed Structure Dimensions eSS
Footage
= 4. | Principal Structure (first structure on property) ( X )
% ‘KL Residence (i.e. cabin, hunting shack, etc.) (Lo X YO ) 00
g y with Loft ( X )
| [A Residential Use with a Porch (2 x (0 ) | 240
with (27d) Porch (v x () 3
with a Deck ( X )
with (2n) Deck ( X )
[] Commercial Use with Attached Garage (24%x24 )| T7(
0 Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) ( X )
0 . O | Addition/Alteration (explain) ( X )
Municipal Use [0 | Accessory Building (explain) ( X )
0 | Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
0 | conditional Use: (explain) ( X )
[1 | other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
1= ) caspancihiz for the detail and sscuracy of 2l informatiar | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this infogmation | (we) am (are) providing in of with this application. | (we) consent to county officials charged with administering county ordinances to have access to the apove described

property at any reasonable time f e purgose of ipspection.
Owner(s): ﬁ Date q ‘l f’;’! ‘4

L
(If there are Multiple Owners listed on fhe Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attac

h
Address to send permit Copy of Ta m
If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

w: Draw or Sketch your Property (regardless of what you are applying for) j

| : Fill Out in Ink — NO PENCIﬂ -
(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7)  Show any (*): (*) Wetlands; or (*) Slopes over 20%

10, [

[oarP=y

Cast

( P g ALesSs
=====— sl ko=~

= 2 9800 wesdd 24

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

—

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 21> Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way /%0 Feet | Setback from the River, Stream, Creek 1.0 Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 078 Feet
Setback from the South Lot Line /180 Feet Setback from Wetland Feet
Setback from the West Lot Line 180 Feet 20% Slope Area on the property [1Yes [1No
Setback from the East Lot Line 15 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction,

Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web Page or contact a department of natural resources service center (715) 685-2900.

Sanitary Number: # of bedrooms:

[‘.A\\A\H‘\A

U7 LA\ (e (.)

Issuance Information (County Use Only) Sapambate

Permit Denied (Date):

= [9-6337

Reason for Denial:

Permit Date: 7
L

49

M S0.) dest gl

OPPLcatbion. Lok Son sy . O 005 Hoa,

[ § % 2
s Pz:iczal‘:ﬁeé:r:l:c;f\tgrw:gst?t g:e: EEEEdd;Z Retclord) 1581 ::: Mitigation Required | [ Yes No Affidavit Required | [] Yes % No
o —o [es/Contieteusiols) Mitigation Attached | [ Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | [ Yes No
Granted ariance (B.0.A.) Previously/Granted by Variance (B.0.A.)
I Yes Fl No Case #: [l Yes, I No Case #:
Was Parcel Legally Created {(Yes [J No Were Property Lines Represented by Owner B’Q [1 No
Was Proposed Building Site Delineated | [#'Yes [ No Was Property Surveyed | [ Yes _No
reonRert o L guiner g1, | pea Frn of stcscdvoe | i T e et (AL
Aff cabim. bocakirn appimcs (a4e w?lzmhovm f wetle witle Plum pZr IN_

let aPPYierbion gr pow,

Lakes Classification ( 5= I&,{—_ 9 97 cark

Date of Inspection:

9-16-49

E -
Inspected by: /Io'Ja’ IUm/ufﬂ / 7

Condition(s): Town, Committee or Board Conditions Attache

Date of Re-Inspection:

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction. Must

Signature of Inspector; ¢ M
“ledd oty

meet and maintain setbacks.

No pressst2ed wades inshochice withod appeov

| Hold For Sanitary: []

Hold For TBA: []

‘J_Cmecjﬂ'm ‘F’ ?‘ wTs

Date of Approval: q ’20 i ’1

I Hold For Affidavit: [] l Hold For Fees: []

O |

®®August 2017

(®July 2019)




ity, Village, State or Federal

s May Also Be Required BAYFI E LD co U NTY
N|TARY Composting Toilet
PERMIT

SPECIAL Class A

COND|T|ONAL _ WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

BOA —

No. 19-0339 Issued To: Ruth Oppedahl

Par in

Location: SW % of NE % Secton 14 Township 48 N. Range 5 W. Townof Barksdale

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (20’ x 40’) = 800 sq. ft.; Porch #1 (24’ x 10’) = 240 sq. ft.;
Porch #2 (18’ x 6°) = 108 sq. ft.; Attached Garage (24’ x 24’) = 576 sq. ft. ]
Total Overall = 1,724 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to the start of
construction. Must meet and maintain setbacks. No pressurized water in structure without approved
connection to POWTS. Composting toilet must conform to NSF41 standards.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

September 20, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX 2
| STATEMENT AND FEE TO: APPLICATION FOR PERMIT | Permit /9’@3!—25
Bayfield County BAYFIELD COUNTY, WISCONSIN W
. - S ate: /@_ /
Planning and Zoning Depart. \ I ofes Redbf e -
‘ PO Box 58 P’l ’F F‘f !fmp ec\*z ed’ In\ ¥ Amount Paid: ﬁ 7§ (? 5
Washburn, Wi 54891 < = = - ‘J‘ \‘ 7 /
(715) 373-6138 { ‘ (|
il SEP 032018 U
Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. B o ST - .
Checks are made payable to: Bayfield County Zoning Department.~——21210 (o7 HHAG-SEPt
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUT IN INK (NO PENCIL)
/s
TYPE OF PERMIT REQUESTED —» I Is( LAND USE [0 SANITARY [ PRIVY [1 CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: o N City/State/Zip: Telephone:
wis 2 VARt ELL¥AS B sAue Ti5-3173-0455
Address of Property: City/State/Zip: ’ Cell Phone:
‘
7318% @upogSAc-’mu Q. WAsHBURN, W, 5489/
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
g Attached
N _ . 0 Yes 0O No
Tax ID# - Recorded Document: (Showing Ownership)
& LE’Z?\JHEEL Legal Description: (Use Tax Statement) 217 20 15 R 55'1 P? g
© .
N Gov't Lot Lot(s) CSM | Vol &Page | CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
N SE s, _SE i
oS ;
i Ti f Lot Si Al ¥
& own or: ot Size Creage
Section l 5 , Townshi N, Range 05 W :
R4 e P48 wramge 05 - PARESDALE - 15
Drls Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p (X feet Floodplain Zone? Present?
horeland —p . - ) - :
[l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes-—-continue —p- feet X No %NO
[l Non-Shoreland
Value at Time
Total # of Type of
of Completion e hthime What Type of '\XIFz’ater
*include .| Project # of Stories Foundation in ] Sewer/Sanitary System
donated time & ; Is on the property? roor; =
fesgigih structure o property
Y New Construction ')( 1-Story [] Basement 01 e Municipal/City L1 City
¢ [1 Addition/Alteration | [ 1-Story +Loft | (] Foundation | [1 2 (1 (New) Sanitary Specify Type: — XWell
/3 050 [1 Conversion [ 2-Story ﬁ ﬁL&S O3 .X Sanitary (Exists) Specify Type: rolg '31.
[ Relocate (existing bldg) | | 0 . _Privy (Pit) or X Vaulted (min 200gallon) |
[J Run a Business on Use "X None ) Portable (w/service contract)
Property [l Year Round 1 Compost Toilet
] 0 | ] None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 26" Width: 24}’ Height: |4 °
: ¢ Square
Proposed Use v Proposed Structure Dimensions
: Footage
O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
@ﬁ Residential Use with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
with (2) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (LI sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ' ( X )
0 . [0 | Addition/Alteration (specify) ( X )
Municipal Use % Accessory Building  (specify) CalNG & (24’ x 26" ) (024 g
O Accessory Building Addition/Alteration (specify) ( X )
[] | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfiel, unty relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any keason ple time for the pdypose of ipspdttion.

Owne(s): . MNlA N WA/M 7Y/ 771@%4/{' | Date g’ = zo(q9

(If there are Multlple Owners listed on the Deed All Owners must ﬁgn orzﬁ/ter s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

w: Draw or Sketch your Property (regardless of what you are applyin for) . 5

- — tou are applyingfor) | Fill Out in Ink - NO PENCIL
" Show Location of: Proposed Construction -
Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

B g

and/or (*) Privy (P)

.-

&

495 - Xnp Live
—=

ONDossACon  Rd,”

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 420 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 2 Feet Setback from the River, Stream, Creek 11z Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line {27 Feet
Setback from the South Lot Line 1% Feet Setback from Wetland % (e Feet
Setback from the West Lot Line q | 2. Feet 20% Slope Area on the property ¥Yes [1No
Setback from the East Lot Line 364 Feet Elevation of Floodplain Feet
Setback to Septic Tank & Holding Tank\ |4 Feet Setback to Well (0'6 Feet
Setback to Drain Field ——— Feet
Setback to Privy (Portable, Composting) 210 Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense,
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issu
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Ar

The local Town, Village, City,
You are responsible for complying with state and federal laws concerning constructi

to identify. Failure to comply may result in removal or modification of constructi
resources wetlands identification web page or contact a department of natural res

ance if Construction or Use has not begun.

e Required To Enforce The Uniform Dwelling Code.

State or Federal agencies may also require permits.

on near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult

on that violates the law or other penalties or costs. For more information, visit the department of natural
ources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number; /0 g ,3 q M # of bedrooms: 2 Sanitary Date: // .z ‘/ _lo
Permit Denied (Date): Reason for Denial:
Permit #: /q 03/ Y Permit Date: 9 / /9
- - -
4 : -
Is Pal:;T:rcleésril:;tgrx:erfst?t S\Y(:: EE:EZ% Retc,ord)T :\\:g Mitigation Required | [0 Yes  [I|No Affidavit Required | [Yes [1No
i 2 QLR ol Mitigation Attached | [Yes [(llNo Affidavit Attached | [1Yes  [fNo
Is Structure Non-Conforming | [ Yes No 1
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
JYes [1No Case #: [l Yes [ No Case #:
Was Parcel Legally Created | #Yes O No

Were Property Lines Represented by Owner #Yes [J No
Was Proposed Building Site Delineated JYes [No

Was Property Surveyed | [ Yes #No
Inspection Record: pu/mis on- S ke and g,p Stetcedl . Troposa | %Mk%& Vocatirm flio i read
. f afpeed g District ( A1 )
h&_{?(a Lot Lrorn M‘-Yf-—v‘ werlawd, A‘“‘«—Is tode uwflvw"' Lakes Classification ( 3/ w 0{?#*’

4
ont e = ion:
Date of Inspection ) 7 33 P { q ’ Inspected by MM”/M Date of Re-Inspection

Condition(s): Town, Committee or Board Conditions Attached? [JYes [ No-— (If No they need to be attached.) A/
Shrvchore Shel fot b vsed for frpan habtebon [< («fm&fwfms T
Ma il g bback s
/)

’9/()'5(/ f‘l't(,—( (,«/‘a.;lv/ in ij/ueﬁ/‘% Mus VY 22 M\,/
Signature oflnspector:/’[ CQ ! ‘ ( Date of Approval:

Hold For Sanitary: [] Hold For TBA: [] Hold For Affidavit: []

q-12-11

Hold For Fees: [] O

®®August 2017 (®Nov 2018)



city, Village, State or Federal

its May Also Be Required BAYFI E LD CO U NTY

AND USE — X
PERMIT
SIGN —

(S:gi%ﬁ_ll—c—N AL — WEATHERIZE AND POST THIS PERMIT
BOA — ON THE PREMISES DURING CONSTUCTION
No. 19-0318 Issued To: Dennis & Mary Nechkash

N 495’ of

Location: SE % of SE % Secton 15 Township 48 N. Range 5 W. Townof Barksdale

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (24’ x 26’) = 624 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure shall not be used for human habitation / sleeping purposes. No pressurized water in
structure without an approved connection to POWTS. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

September 16, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




o HLICATION T APPLICATION FOR PERMIT Permit #: / 9"035)-&;
R BAYFIELD COUNTY, WISCONSIN  /gTER %te'
:‘I;r:::gs ;nd Zoning Depart. r“\: ;;ate‘\g;amL(Re;‘elved] { ‘ \ ‘:“‘--‘.- - y o 9’/ 7_/ q
Washburn, Wl 54891 “,‘v“‘ 7 ‘ ‘ Wt bl 3'5 l.D’a%'lq
(715) 373-6138 | JUN 28 2019
Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. Bayfield C NINC
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —»> IXLAND USE [0 SANITARY [ PRIVY [1 CONDITIONALUSE [J SPECIALUSE [ B.O.A. [ OTHER

Ive

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
M55m0 KvorBle TewsT | <ng s 705t | luck W s¥gs3| 717282
Address of Property: City/State/Zip: ) ’ -C7elll;!\orf:os( ﬁ(//

73300 Bone (reek RoAD | WASHBoen) W) 5787/ e de
Contractor: Contractor Phone: Plumber: Plumber Phone:

Ma e Messse

(AN

W d Agept: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
%; 2 : 2‘! Attached
il 43 Pl MJ 0 Yes 0O No
L:)lt:%ﬁgll'\l Legal Description: (Use Tax Statement) = g(; R%(gffz_umem. (Shﬁlgi);rgglp)
q Gov't Lot Lot(s) CSM | Vol & Page | CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/&. J
, ) 14 o ) Town of: Lot Size Acreage
Section l E*: , Township 2 & N, Range O ﬁ w E " '?—KSD ALE " JJ(, A
[]Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Watlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
M.Shoreland —p . - - i Zone? ;
")( Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p» feet No XNo
[l Non-Shoreland
Value at Time
of Completion ;:;:::;Z What Type of mZi;f
* include Project # of Stories Foundation — Sewer/Sanitary System 5
donated time & Is on the property?
material property property
[1 New Construction X 1-Story [1 Basement 01 ] Municipal/City XCity
. ¥ Addition/Alteration | [1 1-Story + Loft | [ Foundation | }X2 [l (New) Sanitary Specify Type: [ Well
s Z"’, o0D [1 Conversion [l 2-Story [l Slab a3 'ﬂ Sanitary (Exists) Specify Type: S€ A1, | [
| []Relocate (existingbldg) | | R PiLiIN&GS| O [ Privy (Pit) or [ Vaulted (min 200 gallon) | —
] Run a Business on Use [l None [] Portable (w/service contract)
Property [l Year Round [ Compost Toilet
0 'ﬂ S €A S 4 [] None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Llength: 297 Width: _£2“ [(e Height: /& '
29 23 3 e
Proposed Use v Proposed Structure Dimensions Sqare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
i with Loft ( X )
m- Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
with (2"9) Deck ( X )
[0 Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [| cooking & food prep facilities) ( X )
[0 | Mobile Home (manufactured date) ' . ( X )
. ‘s | Addition/Alteration (specify) (T RE¢AT [LOON ( —-‘-a:—xﬂ.—}.—)-—w
L) Municipal Use [0 | Accessory Building (specify) (e X 22) 352
O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
% | Other: (explain)_1) & ( X ) | /Lo

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES 5 o '-) L’
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield Coun
property at any repe

Owner(s):

'me for thegBurpo;

lu

finspection.

s O- P

elying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

(If there are Multiple’Own’ers listed on the Deed All Owners must sign gﬁetter(s) of authorization must accompany this application)

Authorized Agent:

Date 6}[; _‘élﬂlt’[?

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE X ' "

pelow: Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL !

(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
A

6 ly_.qrr' TOoLAKE 'T

~ S
J/ 16‘

néck _Bn 22!

N [ A 2

-____L |
DF ¢

s Z0 ! el DeAOAY

[2eND cresk RD

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement | Description Measurement
Setback from the Centerline of Platted Road 119 Feet Setback from the Lake (ordinary high-water mark) 75 Feet
Setback from the Established Right-of-Way v i 5 Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff o Feet
Setback from the North Lot Line 1273 Feet
Setback from the South Lot Line 57 Feet Setback from Wetland Feet
Setback from the West Lot Line é,? Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line (.LJJ Feet Elevation of Floodplain Feet
ﬁ

Setback to Septic Tank or/ﬁolding Tagk/' 20 b _~ Feet Setback to Well o) Feet
Setback to Drain Field “~— N Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: /.7 s # of bedrooms: 2 Sanitary Date: q’ 3/ ’q
Permit Denied (Date): Reason for Denial:
Permit #: Iq o qu Permit Date: q l lq
_ 4 >
ls Pa|.'cel distloeStandard L?t %Yes Bercof Reford)M LERO Mitigation Required Wﬁ(es [] No Affidavit Required B7Yes 1 No
Is Parcel in Common Ownership | [] Yes (Fused/Contiguous Lot(s)) ¥ No Mitisation Attached ON Affidavit Attached | S¥es O No
Is Structure Non-Conforming | [{¥es [J No 5 N 5
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
[Yes &'No Case #: e [ Yes Mdlia Case #:
Was Parcel Legally Created Xf Yes []No Were Property Lines Represented by Owner 6( S [J] No
Was Proposed Building Site Delineated ﬁ'Ves [l No Was Property Surveyed &7} 0 No
'“Spe":\“’“ Record: gasirad ~BST Lrpm eicishin us b gdwh, Fropaed ebn 3 + ZoningDistrict (K1)
e ot Ffﬂ“ oriu m and MS '3“'"“”" a“"“"‘"‘"—t‘ Decl witl #0 Lakes Classification ( Lb S
InereAse e n- (an b’ by Rddihg wwdr Reye is g8 215 LE fom oHAM. s i
Date of Inspection: -7 ' q ’ ) q lnspected by: ./“Jd NJ‘(VJO = e[ Date of Re-Inspection:
Condition(s): Town, Committee or Board Conditions Attached? [ Ye
Condition: A UDC permit from the locally
contracted UDC inspection agency must be
2 obtained prior to the start of construction.y Must
: meet and maintain setbacks. -n &
Signature oflnspector:/a_JJ M .fr( d‘,.,g{ Date of Approval:
¢ slwrreoA_ 1 9-3-(9
Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [] | Hold For Fees: [] O

®®August 2017 (®Apr 2019)




iy, Village, State or Federal

oty 2o Be R BAYFIELD COUNTY
PERMIT

SANITARY — 19-101S
SIGN —

'SPECIAL -

COND|T|ONAL _ WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTUCTION
Ho. 19-0329 Issued To: Messar Revocable Trust / Martin Messar, Agent

Location: - Y of - % Section 18 Township 48 N. Range 4 W. Townof Barksdale

Par in
GovtLot 3 Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Great Room (16’ x 22’) = 352 sq. ft.; Deck (8’ x 22’) = 176 sq. ft.; ]
Total Overall = 528 sq. ft.

(Dlsclalmer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction If required. Must meet and maintain setbacks. Copy of Mitigation

attached.

You are reg i
ponsible ing wi - : ) ) o e )
modification of Constf:’rcgf’mmvlng'wnth state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
uction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: : . ]
TE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Chan‘ges in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

September 17, 2019
Date

Thfs permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.




ﬁ:l,n;/ N

SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: I q Dj &

Bayfiela County BAYFIELD COUNTY WISCONSIN q

i i : o =Y , Date:
:,’I‘:T;::i;nd e U : &J’te Lta L(RMWJW ! | Amount Paid: mqs
Washburn, Wi 54891 H (| e ' q
(715) 373-6138 Il SEP 052019 L TERED

» B Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. ning Lep —”
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUTIN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —»> | .ﬂ/LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [1 SPECIALUSE [ B.O.A. [O OTHER
r's Name: Mailing Address: City/State/Zip: Telephone:
TRAN G Re. Ren7des o | TORYS RAWGe 0 | Missicpnd &L, 500 g2
D DRoCycsr yhfe7CI{En GERBEIZ < ¥50
Address of Property: City/State/Zip: Cell Phone: [S2<€]
. 3 / ; - =
“2043¢ SUHAN RD IWSHpnD W 54904 e R07 6768
Contractor: Contractor Phone: Plumber: Plumber Phone:
==L (Fpeo Brocier N | uszi-cibx
Authorized Agent: (Person Signing Application on behalf of Owner(s)) A‘gent Phone:2 Agent Mailing Address (include City/State/Zip): Written Authorization
— c g c 2 A ) ~ ;{(’ “A#p| Attached
]"TCQD bROCK?/d 10245 ?—VM’&E@/ O Yes O No
Tax ID# Recorded Document (Showmg Ownership)
PROJECT e
Legal Description:
BCATION Legal Description: (Use Tax Statement) S 8 o ‘S) 2_019 5_} qg{}
Gov't Lot Lot(s) csSm Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
NE a/a, _NE 1
Town of: Lot Size Acreage
Section S \ , Township q & N, Range 6 w L ¥ L/ ; N —) § /
— BARES DACE  Cai St | 5./ Acles
[1Is Property/Land \n{ithin 300 feet .Of River, Stream (incl. I.ntermittent) Distance Structure is from Shoreline : Is Property in Are Wetland®
Creek or Landward side of Floodplain? If yes---continue —p feet | Floodplain Zone? Present)
[1 Shoreland —p| o
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p feet No No
. Non-Shoreland
Value at Time T &
otal # of Type of |
of Completion hediomias What Type of V\\’lp -
* include Project # of Stories Foundation T Sewer/Sanitary System ales
donated time & Is on the property? b
material SELHCEUES Al
[1 New Construction [l 1-Story % Basement 01 || Municipal/City | City
$ /% Addition/Alteration | [1 1-Story +Loft | [ Foundation | [] 2 Il (New) Sanitary SpecifyType: Well
\ S 0002 [1 Conversion [y 2-Story 0 03 || Sanitary (Exists) Specify Type: ST 0
=B O - = " - -
[1 Relocate (existing bldg) i % _ Y Privy (Pit) or [ Vaulted (min 200 gallon)
[1 Run a Business on Use 1 None [ Portable (w/service contract)
Property ¥ Year Round | Compost Toilet
O 0 | None
Existing Structure: (if permit being applied for is relevant to it) Length: Z& Width: X8 Height: | @
Proposed Construction: : Length: 30 Width: S Height: &
Proposed Use v Proposed Structure Dimensions Mhate
Footage
0 Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
¥ Residential Use with a Porch ( X )
with (2"9) Porch ( X )
with a Deck ( X )
with (2n9) Deck ( X )
[1 Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 . ® | Addition/Alteration (specify) _( hM;! Zﬂﬂ'ﬂ L ove (36 X 5 ) [)S0
Municipal Use [0 | Accessory Building (specify) ( X )
0 | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whethertc issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) provtdlng in or with this application. | (we) consent to county officials charged with ad sterlng county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.
\
”’l(( ,,,,Q%/ Date 3/42 //9
/7 )

Owner(s): /KVQMQ

(If there are Mult|p(0wners listed on the Deed All Owners must sign or letter(s) of authoc{zatlon must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit Copy of rax Statement
If you recently purchased the property send your Recorded D€




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
1 4

Fill Out in Ink — NO PENCIL

below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Showany (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20% <

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

| Description Measurement Description Measurement
Setback from the Centerline of Platted Road I S Feet Setback from the Lake (ordinary high-water mark) R Feet
Setback from the Established Right-of-Way 30 Feet Setback from the River, Stream, Creek ( \ ) p( Feet
Setback from the Bank or Bluff v Feet
Setback from the North Lot Line 6D Feet
Setback from the South Lot Line LGo Feet Setback from Wetland Feet
Setback from the West Lot Line Hao Feet 20% Slope Area on the property [1Yes []No
Setback from the East Lot Line pY-) Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 30 Feet Setback to Well Feet
Setback to Drain Field 4o Feet
kto Privy (Portable, Composting) Feet
8 placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
reViously surveyed corner or marked by a licensed surveyor at the owner’s expense.
e placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
Usly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
alicensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
e responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
ify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
jources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

nformation (County Use Only) Sanitary Number: /X" ?‘/_g # of bedrooms: 3 Sanitary Date: ﬁ_ 23-/ ?

Reason for Denial:

3 .1.. ; IQOags Permit Date: C)‘l ‘lq

o & 5 }:- ;
(l::r;l :tg miﬁg S:: f:::;;f:::izz?uzot(s— 3 x: Mitigation Required | [ Yes No Affidavit Required | [ Yes % No
s --Cﬂﬁbrming FYes ﬁ z ) E ! P 0 No Mitigation Attached | [ Yes No Affidavit Attached | [ Yes No
: e (B.0.A.) Previously Granted by Variance (B.0.A.)
Case #: [ Yes E{/No Case #:
AY
‘W . Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner | #Yes [J No
pose Building Site Delineated Z’Ves [l No Was Property Surveyed /B’fes [J No

"gw:";"‘ﬂ A"—'/‘L" W'M ﬂ(’fM ﬁ-/A/ﬂA . o fﬁf’/- “vl\ Zoning District ( % ( )
)\t ¢ t J,“,. 1 ‘A‘(M,/ 41}—/;/,../' 4%@ %—‘/c W M!, Lakes Classification ( ~— )
v?..., e /9 | |"3P9Ct€d}7\’i ﬂ/ A/MM Date of Re-Inspection:

mmittee or Board Conditions Attached? [

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction,) Must
meet and maintain setbacks. y

|
w (lgo"/’-fé, Date of Approval:

'_Alﬂ@vw»ff

9_17-(]

Hold For TBA: [] ! Hold For Affidavit: [] ‘ Hold For Fees: [] 0

(®Nov 2018)




n, City, Village, State or Federal

I mits May Also Be Required BAYFI E LD co U NTY

L AND USE - X

SANITARY — 18-94S P E RM I T
SIGN -

SPECIAL —
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 19-0335 Issued To: Range Road Rentals LLC / Fred Brocker, Agent

Par in

WEATHERIZE AND POST THIS PERMIT

Location: NE % of NE % Section 31 Township 48 N. Range 5 W. Townof Barksdale

Gov't Lot Lot Block Subdivision CSM#

For: Residential Alteration: [ 2- Story; Change Roof Line (30’ x 5’) = 150 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction, if required. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. September 18, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




